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practical Importance. Of those with svphilis nearly &0 per cent were /« ^p
between forty and si\t\, without any age difference in the se\^: of ^t:^^jef
the atheromatous more than 90 per cent were o\er fift>. On the other
hand, 90 per cent of the rheumatic cases were between ten and nf;\.
The aetiologlcal factors are well shown in Figure 44: nearly all the*e
under forty were rheumatic, whereas after fifty syphilis mas the re-
sponsible factor twice as often as rheumatism, atherorna occupying an
intermediate position.
With rheumatic cases the incidence was more e\enly spread from ten
to forty-five, but there was a group of men \\ith aortic stenosis between
forty-five and fifty-live.
Figure 45 contrasts the age incidence of rheumatic aortic incompetence In rheumatic
with rheumatic aortic stenosis and incompetence; both cun.es ha\e a
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fig. 45.—Age Incidence of rheumatic aortic incompetence and sieoosls contrasted
with age Incidence of rheumatic aortic incompetence without stenosis. When
stenosis is present, the curve is displaced about five years to the right. The right-
hand scale Is the number of cases with aortic stenosis; the left-hand scale the
number without stenosis. For this figure the presence or absence of mitral stenosis
has been disregarded {Guy's Hospital Reports* 1933)

similar shape. It has been suggested that aortic stenosis Is rare la the
young and much more common in the elderly, but these curves make it
quite certain that aortic stenosis does not represent a much later
of rheumatic disease than aortic incompetence. The curve for stenosis
is shifted about five years to the right, and this period may represent
the usual time taken for stenosis to develop. In my experience the degree
of aortic stenosis present in a rheumatic case is generally not sufficient
to be of great importance in itself (i.e. by the effect it produces at the
valve) but is indirectly of importance as indicating in all probability
a severe attack of rheumatic carditis in the past.
3.-MORBID ANATOMY AND BACTERIOLOGY

The morbid anatomy of the various aetiological groups must be con-
sidered separately, but aortic regurgitation and stenosis may generally
be considered together.

